MISSOURI DIVISION OF HEAL'ﬁ-I STANDARD CERTIFICATE OF DEATH 63*013984
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 31_8—”"“"" Reqistrtion District No. 1“0-93 3506 STATE FiLE NUMBER

DO NOT WRITE AMENDED Reglutration District No. . e ReghitrareNo; w2l 2T 3

" 'ON THIS STUB p— EH?‘%Q—APR——B—%
' 1. PLACE OF D 2. USUAL “ﬂDENCE {(Where deceased lived. If institution: Residence before

Vs 300 a. COUNTY & STATE Mo b. COUNTY admission)
. Rev. 4/59 »

b. CITY (If outside corporate limits, give YTOWNSHIP only) Langth of stay in Ib e. CITY Insicte lir;lin

TOWN_ St, Louis W St, Louls YuO Ne D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS . : - i

INSTIUTION Thearnate Word Hospital . |YesDQ NeO 6824 Marquette Ave, _|Y=O ND
3. NAME OF DECEASED Firet Middie Tast 4 oATE Mnih Day Year

{Type-or print} B
BERTHA Ao WAHOFF DEATH March 25 1963 _
5. SEX &, COLOR OR RACE 7. Married [7 Never Marrisd (3 |9. DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widawed {g oivorcsd O | 9558189k 68 Wocths | Days | Wours | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) ’

Housework R + Home St. Louis, Mo. -U.S.A.
13a. EATHER‘S NAME 13b. MOYHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE

Christopher Hieke Maq_ﬂojtm ' Late John F. Wahoff '
14— soft1al SECURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCE! 17. INFORMANT Address

ves, o forero |(Ef Y o e ne s < Elvira Wahoff 6824 Marquette Ave.

18.. CAUSE OF DEAI’!I (Entar anly one cause . . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

wmeDiaTe cause (o) _Greneral {zed carcinomatosis 2772

DATE AMENDED

L%

o1 0|

DOCUMENT

Conditions, it.any,)  DUETO ) __Adenocarcinoms of ascending colon 3 yra.
which gave riss haed el
AppProX.

s "Gt ) e o } »—
Iying® cavse last. DUE TO {9) i / S320

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the tarminal PART 1L, If decessed was Temals  wos
“disaaze condition given in PART | (2} . .7 there & pregnancy in last 90 dsys.

. l[]Yu[XNoIDUnknm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE H'OMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter natura of injury in PART. 1 or PART I of itemn 18.)
PERFORMED? jm] - 0O jn .. : ’ - ’
YES[J NOXI L .

20c. TIME OF Hour Month, Day, Year |
INJURY anm. .

p.m . -

20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factary, street; office bldg., etc.) :

"NOT WHILE'AT WORK' D .

hy 5
21, | attanded lhe deceased ﬁbn\_%lgbo—— h_mch_a,l%a last saw h,',:, alive o.-._Mamh._al,l%B_
Pe

Daath occutred, at —m on ﬂu date stated ebove, and to fha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
iINSTEAD OF

+ MEDICAL CERTIFICATION

a ATUR (Deurec or fitle) ] 22b.. ADDRESS ] 22¢. DATE SIGNED
=~ : . — M.D.. 365l South Grand Blvd, 3#26-63

23a. BI..JRIAL, CREMATION, | 23b. DATE ‘23:. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION [City; town, or counfv) (Stare)
REMOVAL (Specify) ks, Mo
Removal Mar, 28, 1963 |National Cemetery Jefferson Barrac ' .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd. | AR 26 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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~ STATEMENT. BY LICENSED EMBALMER

.-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

X

I.ncensed Embaimer No 4 14 ﬂ 7

. Ay
P.O. Address% - /{L-“"/J ;

. . [ 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - - .
S If embalmed by a STUDENT, he also shal sign in his OWN handwrmng

If this body is not emba!med fact should be so stated above.

PR SN

Signature of Student Embalmer




